News Bulletin - Volume 21, No. 7 by (Author)
EW 
ULL C.1M1 ,_. C.,Of"'lltii/SedH ~--nnt ,_,... _,.., Po<tpoyt B~ Nbre MAIL~POSTE 
9th f loor, Park Plaza, 10611 - 98 Avenue, Edmonton, Alberta TSK 2P7 
#0298246399 
Edmonton 
VOLUME 21 NUMBER 7 UNITED NURSES OF ALBERTA AUGUST/SEPTEMBER 1997 
by Bev Dick, Vice-President 
Nurses of Alberta have been unionized for 20 years and have seen the benefits of working together as a strong and united 
group. Having recogn ized the benefits of being un ionized, they have conti nued to ask, "Why is there more than one union for 
nurses in this province?" 
lt is with great pleasure that I can say to you that United Nurses of A lberta and Staff Nurses Associations of Alberta have 
reached an agreement to amalgamate the two organizations. This wi l l mean there wi l l be one union for the nurses of this prov-
ince. We believe the result of this agreement wi ll be a strengthened voice for registered nurses and registered psychiatric nurses 
in Alberta. 
The Executive Boards of both organizations have approved the agreement to amalgamate. Since UNA's constitution cur-
rently has no provisions for organizationa l amalgamation, it wi ll be necessa ry for UNA to hold a Special Meeting. This meeting 
w ill be held on September 23, 1997, in Ca lgary. At this meeting, UNA Local delegates will be asked to vote on constitutiona l 
changes to allow for the amalgamation, as well as to ratify the Amalgamation Agreement. 
SNAA, in accordance with its constitution, w ill be conducting a vote on September 22. 
The resul ts of the two votes wi ll be announced by the Presidents of both organizations on September 23. 
If the agreement is ratified, the effective date of amalgamation wi ll be October 15, 1997. 
Highlights of the Amalgamation Agreement 
1) There shall be a Transitiona l period of o ne (1) yea r. 
• Executive Board Representation : 
- During the Transitional period the President of the Staff 
Nurses Assoc iations of Alberta shall serve as the Transi-
tional Officer. She wil l be considered a member of the 
Executive Board w ith the priv i leges and responsibil ities 
of an Executive Board member. 
- During the Transitional period, the Staff Nurse Associa-
tions of Alberta shall appoint three (3) members as Dis-
trict Representatives to the UNA Executive Board; 
- two (2) members from North Central District 
- one (1) member from South Centra l District.* 
* The increase of duespayers in each of these Districts due to 
the Amalgamation will entitle the two Districts to the increase 
in the number of District Representatives. 
- At the end of the Transitional period, the Transitional Of-
ficer position wi ll no longer exist. The increased D istrict 
Representative positions, however, would be opened for 
election of any UNA member. 
• National Federation of Nurses' Unions (NFNU) 
- During the Transitional period, the Staff Nurses Associa-
tions of Alberta component shall remain as an affiliate of 
the NFNU, unless determined otherwise by the compo-
nent. 
- The collection and admin istration of the NFNU dues 
shall be the responsibility of the Staff Nurses Associations 
of A lberta component. 
- The Transitional Officer shall serve as the National Of-
ficer to the NFNU. (Continued on p. 3) 
UNA's Annual General Meeting is set for October 22 
and 23 in Edmonton. Constitutional amendments and 
policy resolutions will be debated and a new UNA Ex-
ecutive Board will be elected. Contact your local Ex-
ecutive to find out how you can become a delegate from 
your local! 
Community Nurses to Vote: Nurses Urged to Just Say No 
"Reject the rollbacks" is the message being sent out to all 
community nurses involved in the multi-region community 
health table negotiations. Talks between the United Nurses of 
A lberta and the Provincia l Health Authorities of A lberta col-
lapsed on July 15 after more than one year of bargaining. 
UNA has asked PHAA's negotiating team to prepare a docu-
ment conta ining the employer's last contract proposals; 
nurses w il l then vote on the proposals. The UNA Community 
Negotiations Committee is recommending rejection of the 
employer's package. 
The vote comes more than 15 months after the expiry date 
of the current collective agreement and fo llows a frustrating 
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round of bargain ing. As one 
nurse noted, "If back-pedaling 
was an O lympic event, 
PHAA would take the 
gold". At the beginning of 
barga ining, PHAA stated 
that the regional hea lth au-
thorities wanted a collective 
agreement w hich would pro-
vide community nurses w ith equity ................ ... 
w ith facility-based nurses. The employers repeated their goal 
of equity throughout the course of negotiations. In March of 
this year, PHAA denied that they wanted equ ity and claimed 
that the employers had never said they wanted equ ity. PHM 
refused to change its story despite being presented with its 
own documents stating that they wanted equity. More re-
cently, PHAA distributed a document which purported to ex-
plain its most recent position at the bargaining table. W hen 
UNA stated at the bargaining table that UNA was prepared to 
agree to the provisions contained in that document, PHAA's 
chief negotiator backtracked and refused to agree to the em-
ployers' own provisions. 
On July 15, the employers admitted that they were asking 
for ro llbacks for virtually every nurse working in community 
health. Still on the table at the time bargaining broke off were 
the regional hea lth authorities' demands for rol lbacks at all 
health units in the fol lowing articles: hours of work and over-
time, along with several articles which are vastly inferior to 
those of the hospital nurses. PHAA is also insisting that nurses 
working in the Peace Health Unit in 1999 should be sub-
jected to rollbacks in wages, benefi ts and vacation enti tle-
ment. PHAA also wants regressions in benefits and vacation 
for nurses working at the Alberta West Central Health Unit. 
PHAA is refusing "red-circle" or protect nurses currently 
working at those health units from the regressions. 
The UNA's Negotiating Committee's levels of disappoint-
ment and frustration w ith the regional hea lth authori ties' atti -
tude at negotiations have increased throughout this set of 
talks. Indeed, it is unclear why the regions are attacking com-
munity nurses at a time when the regions are moving from fa-
cility-based services to community-based programs. The em-
ployers' distribution of factually-inaccurate documents at a 
time of sensitivity in the bargaining process has done nothing 
to contribute towards sound labour relations in health care-
the mandated objective of the Provincial Health Authorities 
of Alberta. Communi ty nurses wil l have to deliver a strong re-
jection of their employers' offer to ensure that there is a read-
justment of employer attitude and that ro llbacks are removed 
from the bargaining table. ~ 
(Continued from p. 1) 
2) Locals 
- SNAA Locals shall become UNA Locals. There shall be 
no change to the SNAA Locals' executives due to the 
amalgamation. All Local funds, including U.l. rebates 
shall remain with the Local. 
3) Collective Agreements 
- A l l col lective agreements currently in place for all UNA 
and SNAA members will remain in effect. 
- There will be no change to the composition of any of the 
negotiating committees. 
4) Financial Administration 
- Effective October 15,1997, there shall be a transfer of all 
assets and liabili ties from the Staff Nurses Associations of 
Alberta to the United Nurses of Alberta. 
- Prior to this date, a fu ll reconciliation of all the Staff 
Nurses Associations of Alberta's accounts shall be com-
pleted. 
5) Former SNAA Offices 
- Effective the date of amalgamation (October 15, 1997), 
the UNA assumes responsibi l ity for the office premises 
occupied by SNAA. 
6) Staffing 
- As part of the Amalgamation Agreement, two (2) Labour 
Relations positions and one (1) administrative position 
will be offered to the permanent SNAA staff. 
-The Staff Nurses Associations of Alberta will administer 
severance to their affected Employees. 
UNA is committed to an ongoing eva luation of the amal-
gamation throughout the Transitional period (in add it ion to 
the planned organizational analysis and review throughout 
1998). 
UNA Locals w ill be receiving full details of this Amalgam-
ation Agreement. Loca l meetings will be held to discuss the 
amalgamation in preparation for September's Special Meet-
ing. 
If you have any questions or concerns regarding the Amal-
gamation Agreement please call UNA's Provinc ial Office or 
contact your Loca l President. 
I look forward to discussing this with the membersh ip of 
UNA. I feel privileged to be part of UNA at such a historic 
time. The discussions that took place to arrive at this agree-
ment were conducted in an atmosphere of good faith, fair-
ness and a sincere commitment to the memberships of both 
organizations. Our united future-a stronger voice for our 
patients and ourselves. ~ 
AARN President-elect Lorraine Way explains the new LPN 
legislation to nurses at UNA's Central District Meeting 
VON Contract Settled: 
Employer agrees to be fair and 
reasonable 
Unl ike the majority of their colleagues in Alberta, UNA 
members working for the Victoria Order of Nurses in 
Edmonton w ill be working for managers who agree to be 
fair and reasonable in their dealings with staff. The new 
2-year contract was settled on August 19 after just a few 
days of barga ining (the Provincial Hea lth Authorities of 
Alberta does not negotiate on behalf of the VON). The 
VON has also agreed that grievances automatica lly move 
to the next step if either party misses a deadline (most 
contracts say that the union forfeits the grievance if the 
union misses the deadline while an employer's sl ip re-
su lts in the move to the next step). The nurses, whose 
wages were not subjected to rollbacks over the last few 
years, w ill receive a 2% wage increase next April 1 as 
part of their new agreement. Yessy Byl, LRO for the UNA 
Loca l at VON, says that the contract also includes im-
provements in rest periods for those working less than 
full-time shifts, compassionate leave and vacation along 
with a letter of understanding on severance.~ 
let u.~ eaeh- a!fl aft r-eaftztlrf th-e 
tiK;or-tal(ee of oar- tirflu.el(ee Ol( oth-er-~-
~tal(l ~h-ou.fler- to ~h.ou.fle~ alfl lfOt 
afolfe, tir 1ool eau.~e. 
-Florence Nightingale 
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by Karen Craik, UNA Secretary/Treasurer 
The Health Resources Group soon 
will be opening the first for-profit acute 
care hospital in Canada. The Hea lth 
Resources Medical Center will occupy 
the old Salvation Army Grace Hosp ital 
bui lding in Calgary. The administration 
of the Calgary Regional Health Author-
ity-which included then-Chief Oper-
ating Officer jim Saunders who is now 
the head of HRG- had closed the 
Grace, along w ith the Holy Cross and 
Calgary General, as part of its region-
alization activ ities. 
Through its directors, HRG was ini-
tially linked with the U.S. based Co-
lumbia/HCA Health Care group, a 
mammoth for-profit health care corpo-
ration which gobbles up American 
hospitals like an oversized PacM an. 
They have since claimed that Colum-
bia w ill have nothing to do with the 
HRG facility. Small wonder: not only 
did an independent study in Florida 
show that Columbia/HCA had a higher 
cost per patient bed when compared 
with several non-profit community-
based hospitals in the same region, but 
the operations of Columbia/HCA are 
currently under government investiga-
tion . 
Despite a myriad of studies showing 
that the public does not want a private 
health care system established in 
Canada, there are those who sti 11 push 
fo r a "parallel" private system. UNA is 
preparing a deeper look at what has 
become the privatization creep in 
health care, particularly in A lberta. 
Who will be the winners? Who w ill be 
the losers? Which other countries have 
a parallel system-and how well is it 
serving all of the people of that coun-
try? Are there any benefits? What hap-
pens to the quality of care? What will it 
mean for the health care providers? 
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UNA's brief "Health Care For Sale: The 
Privatization Creep" will be released in 
the Fall . 
The HRG hospital is the result of the 
push for a two-tier hea lth care system 
in Alberta. lt will mean that third party 
insurers, out-of-province residents, and 
Alberta's wealthiest citizens who can 
pay out-of-pocket costs for access to 
qu ick services will be able to bump 
ahead of a client waiting in the public 
system. This is all being done w ithout 
regard for what will happen to the pub-
1 ic health care system w hen private fa-
ci lities are established. In fact, by its 
very si lence on the issue, the provincial 
government seems to have abandoned 
any pretense of standing up for a public 
system. 
What will private health care do for 
the average Albertan? Very little. Pri-
vate health care wi ll not reduce costs 
for the average Albertan. Comparisons 
between the American private, for-
profit hospitals and non-profit hospitals 
show that it is non-profit hospitals 
which provide services at a lower cost 
(primari ly due to administrative savings 
since they don't need to have collec-
tion departments and a bookkeeper as-
signed to every ward/unit). Will money 
be saved? That too is unlikely as the 
priv?te system w ill "cherry pick" the 
services that are the most cost-effective 
to provide, leaving the high-cost ser-
vices to be carried by the public sys-
tem. 
Contrary to the claim that waiting 
lists will diminish, the average Albertan 
w i 11 face either no change or longer 
wa iting lines in the public system since 
their doctors will now be spending op-
erating time in the private sector and 
will not be available to provide ser-
vices in the public system. In the US, 
many people w i 11 never receive needed 
treatment because of their inability to 
pay-surely our current system treats 
its citizens better than a private system. 
Many questions still need to be ex-
amined surrounding the HRG business 
venture. Under the HRG scenario, all 
taxpayers are on the hook for part of 
the bi ll for services (the government 
has to pay a facility fee for the services 
provided). Will the books of the fac ility 
be open to public review? How will we 
control the extra amount that the facili-
ties charge? How will we track the in-
creased expenditures on health care? 
Where wi 11 care be provided if the pa-
tient/client becomes more acutely ill or 
their surgery goes sour? What kind of 
control should be placed on the types 
of services that can be contracted to 
HRG? Shou ld conflict of interest legis-
lation be required to prevent adminis-
trators who are involved in decisions to 
shut certain public facilities from oper-
ating the same faci lities in the private 
sector? Shou ld Alberta 's physicians, 
particularly those who control the op-
I ) 
erating theatres and times in the public system, be allowed to 
simultaneously operate in the private system? Should we just 
trust that they w ill step away from areas of conflict? 
Despite claims that the HRG will be contracting w ith the 
Workers' Compensation Board in order to facilitate WCB cli-
ents receiving faster access to surgery, labour liaison repre-
sentatives from the WCB Board of Directors have informed 
the WCB Labour Coalition Group that the WCB has not en-
tered into talks with HRG nor are they interested in doing so. 
The Labour Reps will put forth a motion at their next board 
meeting to reaffirm that the WCB wi ll not enter into talks or 
an agreement with the HRG. These reps have also stated that 
they do not feel that there will be any opposition to the mo-
tion . 
Original plans had HRG Medical Center opening by the 
end of July. The Minister of Health had hoped the College of 
Physicians and Surgeons would provide accreditation to 
open the fac ility based on HRG's refusal to call their facility a 
"hospital". Under the Hospitals act, a "general hospital" 
means a hospital providing diagnostic services and fac ilities 
for medical and surgical treatment in the acute phase for 
adults and children. Only the Minister can determine which 
hospitals offer a standard of service that qualifies them as ap-
proved hospita ls and declare them to be approved hospitals. 
As a result of this, the College was only wi ll ing to accredit the 
out-patient fac ilities. They have put the onus back on the 
Minister to approve the in-patient facilities. Rumours abound 
that the Minister is still try ing to get the College to approve 
in-patient care. Who wants to hold what wi ll most certainly 
be a hot potato? 
Two groups have been formed to oppose the opening of 
the first private for-profit hospital in Canada-UNA is active 
within both groups. One group is based in Edmonton and 
consists of network between members of the publi c, seniors' 
groups, citizens' coalitions and labour representatives. The 
other group is in Calgary and is under the umbrella of the 
Calgary chapter of Friends of Medicare. UNA, CUPE, HSAA, 
seniors, individuals and past members of "The Friends of 
Grace Hospital" are active within the group. Dr. Harold 
Swanson, w ho made the provincial election uncomfortable 
for the government because of his outspoken opposition to 
the changes in health care, has agreed to be a media spokes-
person for the group. 
The United Nurses of Alberta has strongly endorsed the 
principles of the Canada Health Act-as patient advocates, 
we believe that our patients and clients are best served under 
a strong publicly-funded and administered, comprehensive, 
universal, accessible and portable hea lth care system. UNA 
encourages all of its members to write to Alberta's Minister of 
Health and to the Premier, along with the federal Minister of 
Health, to oppose the opening of Canada's first private for-
profit hospital in Alberta. Say 'no' to the HRG .~ 
WHo IS HR6? 
A group of Calgary businessmen have set up a company to 
provide health services out of the closed Grace Hospital in 
Calgary. Some of the principal owners are: 
• jim Saunders, former Chief Operating Officer w ith the 
Calgary Regional Health Authority 
• Peter Burgener, Architect and husband of Conservative 
MLA jocelyn Burgener (Calgary-Currie) 
• Dr. Stephen Miller, Chief Medical Officer for American-
owned Columbia Health Care Inc. and Chief of Orthope-
dic Surgery at the Foothills Hospital in Calgary 
• Tom Saunders, Western Region Vice-President for Colum-
bia Health Care Inc. 
W HAT SERVICES DOES HR6 WANT TO PROVIDE? 
The hospital site has 37 hospital beds (including 4 inten-
sive care beds) and 3 operating theatres and covers 22,000 
square feet. lt also has x-ray equipment, laboratory services 
and other services to create the surgical infrastructure. 
HRG w ill offer a wide variety of surgery, including ortho-
pedic, cardiovascu lar (pacemakers), and plastic surgery. lt 
will perform dental surgery and general surgery as well. The 
HRG business plan states that HRG plans to provide as many 
services requested by patients as possible. 
WHo WILL HR6 SERVE? 
HRG has stated that it has three targeted populations: 
1. Third party customers, including WCB, the armed forces 
and private insurance companies. 
2. Individuals who will provide payment on their own. 
3. Contracts with regional health authorities. 
Is HR6 REALLY A HOSPITAL? 
HRG intends to offer in-patient surgery requiring overnight 
stays. lt has ICU beds and a full complement of su rgical ser-
vices. No doctors' clinic provides those services anywhere in 
Canada; only hospitals are able to provide surgical services 
requiring overnight stays. 
The College of Physicians and Surgeons has approved 
HRG for out-patient surgical services. The COPS has been 
given the mandate to accredit non-hospita l facilities in 
Alberta. Our provincial government, having met with HRG 
representatives, says that this is a non-hospital facility. Thus 
the HRG wi ll not be held to the standards set for hospital ser-
vices in Alberta; instead they wi ll have to meet as-yet undis-
closed standards set by physicians at COPS. 
- Friends of Medicare Backgrounder 
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• ANTIBODY: against everyone 
• ARTERY: the study of fine paintings 
• BACTERIA: back door to a cafeteria 
• BENIGN: what you be after you be 
eight 
• CARDIOLOGY: advanced study of 
poker playing 
• CAESAREAN SECTION : a district in 
Rome 
• DILATE: to live longer 
• GENES: blue denim slacks 
• ICU: peek-a-boo 
• INPATIENT: tired of waiting 
• OUTPATIENT: a person who has 
fainted 
• PARALYZE: two far-fetched stories 
• RECOVERY ROOM: place to 
upholster furniture 
• SURGERY: a reason to get an 
uninterruptible power supply 
• VE IN: conceited 
Canada Post tries strike intimidation 
Shortly before Canada Post workers at the large 
Toronto local were to take a strike vote, the company 
swooped in and charged 28 workers with theft. But 
the corporation notified some select Toronto media 
outlets (the anti-union Toronto Sun and the sensa-
tionalist CJTYtv) so they cou ld record the event. 
One worker was photographed in handcuffs, 
and displayed on the cover of the SUN the next 
morning. However, he and a fellow worker were 
subsequently released due to "mistaken identity". 
The Canadian Union of Postal Workers cried foul over 
the excessive use of police force, the timing of the arrests and the media manipula-
tion. CUPW vice-president said the union does "not condone theft or fraud, but we 
also do not condone abuse of power". 
She said, "There is no doubt in my mind that ... [the] media circus and com-
mando-style police presence had one goal- to intimidate other post office workers 
just days before a strike vote, and to undermine the credibi lity of the union in the 
eyes of the general public". 
The contract that covers 45,000 unionized postal workers expired at the end of 
July and the workers have voted 90% in favour of a strike should negotiations fail. 
Canada Post, with an 8-digit profit margin, wants to el iminate 4,000 jobs. The 
union is asking the crown corporation to convert several thousands of part-time 
and temporary jobs into 2,000 fu ll-time positions and to give the workers a wage 
increase to make up for lost ground over the past decade. If talks fail, the postal 
workers cou ld be on strike as early as September.~ 
Nurses at Salem Manor (Local194) 
meet to ratify contract 
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Found 
on the 
UNA Net 
The following discussions are taken from UNA's latest communications tool, 
the UNA N et - a provincially linked network of computers. This is the forum 
for discussion of professional issues, a place to get feedback from fellow 
U N A members and a place to raise issues important to you and your facility. 
If you have a computer and modem and would like to be part of this 
network, contact Rena or Florence at Provincial Office. 
Q_, P~i~~;:::::•dec;dro 
to implement a "planned discharge 
program" for all normal deliveries. The 
coverage for weekends w ill involve one 
nurse being on call for the entire region 
w hich consists of 5 very culturally-
distinct communities covering an area of 
up to 1 SO miles from any one base 
office. The nurses w ill be required to do 
telephone assessments but are only to 
visit those cl ients who live within 40 
kms from the on-call nurse's base office; 
all other patients are to have a visit 
with in one week post-discharge. We 
have expressed our concerns to manage-
ment via PRC but have yet to get a 
reasonable response from them. The 
AARN and the CNPS are both opposed 
to phone assessments especially since 
we do not have the ability to fo llow-up 
any concerns we may identify. We are to 
refer patients to the hospitals as neces-
sary. But we have many people who 
lack phones and/or cars and the compli-
ance rate can be questionable. I do not 
feel secure referring someone to the 
hospital knowing their infant is at ri sk 
and also knowing the child wi ll not be 
taken to the appropriate facil ity. We w ill 
go to the Board if the response is 
unsatisfactory. I need some info from all 
health unit nurses: Do you have a 
similar program? How do you provide 
weekend support? Do you do phone 
assessments w ith restr ictions such as 
ours? Please give me some feedback 
ASAP. 
• At our health unit, every client is seen 
within 24 hours. One nurse from one 
base office for one day of the weekend 
and one from the other office for the 
next day. ALL cl ients are seen; not just 
phoned. Second visits are done if 
needed. Cl ients can ask for the fo llow-
up visit or the nurse can visit if she has 
concerns. The nurses do rea lly extensive 
fol low-ups. 
• Our health unit has been doing E.M.D. 
for over a year now. We have a nurse on 
ca ll Saturday and Sunday from 0830 to 
2030 hrs as well as every third Friday 
from 1630 to 2030 hrs. Initial contact 
after we receive the fax is made via a 
phone call- not for an assessment but to 
set up an appointment for a visit. When 
we do our visit, mom and baby get 
assessments e.g. P.K. U. Visi ts are to take 
place w ithin 24 hours of discharge. 
During the visit, the mother is instructed 
to make an appointment w ithin two 
weeks time for a visi t to the health unit. 
If we think there is a problem or need, 
we wi ll follow up w ith a phone call or 
repeat visit. (P.S. Our employer uses only 
casual staff for the weekends instead of 
the fu ll -time or part-time staff. We carry 
a pager and receive calls on 
breastfeed ing or any problems w ith the 
baby.) 
• One public heal th RN works on-call on 
weekends from 4 pm Friday to 8 am 
Monday at our hea lth unit. She phones 
the Mat ward to see if there are any 
babies going home; in addition, Public 
Health comes to the floor every day 
Monday through Friday to see w ho is 
going home. All first time moms are seen 
within the first 24 hours of discharge or 
the person on ca ll will go sooner if 
necessary. For all others, they give the 
mom a phone call w ithin 24 hours and 
unless there are problems wi ll make an 
appo intment to see them w ithin a week. 
All staff on duty in hospital wi ll let 
publ ~c health know if they are con-
cerned about any patients. 
LTC ON FIELD T RIPS 
• We just got a memo stating 
that w hen the LTC residents 
from our hospital go on an 
outing or field trip and they have to take 
meds w hile they are away, the RN in 
charge will be responsible for placing 
the meds in l ittle brown envelopes, 
labelling them with name, time, etc., 
and giving them to the Recreation 
therapist. On the med sheet, we are to 
simply sign ON PASS. The memo also 
goes on to say that this is common 
practice in most LTC faci lities. Is this 
so?? And who would ultimately be 
responsible should the rec. therapist mix 
them up, etc.? At times she takes out 15 
LTC residents at once but she has not 
taken any medication administration 
courses. This hasn't become a policy 
yet- but does our Health Care Coordi-
nator have grounds to do th is? Please 
respond. 
• In our fac il ity, if the pharmacist is 
advised with a couple of days notice, 
she will envelope and label meds. For 
short jaunts (e.g. 2 hours) meds will be 
given early. For single residents going 
out for 2+ days, pharmacy prepares 
meds unless on a weekend w hen RNs 
do that work. We have only 6 to 8 
residents hale enough to go out for 
more than a couple of hours. lt is a 
concern for RNs when there is only an 
hour for planning. 
• At this hospital , the RN packages up 
meds for anyone going on pass during 
medication times. IV meds are given 
earl y or late depending on the time the 
patient leaves or returns. I have never 
heard of any problems for our patients 
using this means. 
• Yes, this is common practice on outings 
w ith recreation in our faci lity- the 
outings are planned around med times, 
but when they go on LOAs w ith fami-
lies, you have to make sure that it is 
docu mented, that meds have been 
explained to family and that an info 
sheet (usually a handwritten summary) is 
sent. Then, you cross your fingers and 
pray that they can read. 
• We do much the same thing. Unfortu-
nately w ith more health care cuts we do 
not have enough RTs and our people 
seldom get out unless the families take 
them .~ 
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The United Nurses of Alberta (UNA) 
supports our registered nurses and 
registered psychiatric nurses in their fight to 
preserve quality health care in our province. 
Right now, the well being and safety of 
patients is being compromised by poorly 
planned cutbacks and the replacement of 
RNs and RPNs with lesser-skilled health 
providers. 
UNA believes that these health care 
providers can make an important 
contribution to the health care system. But we also believe that reducing the levels of 
skilled professionals in a system that is already under severe stress will jeopardize quality 
care for our patients. Studies have shown that cutting back skilled professionals will result 
in rising hospital mortality rates, increased patient lengths of stay, more re-admissions and 
other severe problems. 
Our health care system needs help. And Alberta's registered nurses and registered 
psychiatric nurses need support in their struggle to preserve quality care. UNA is 
committed to providing that support and aiding in that struggle. Working together, we 
can preserve the health care system that generations of Albertans have sacrificed for and 
worked hard to build. Our patients and their families deserve no less. 
~~ United Nurses of Alberta 
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Provincial office: (403) 425-1025 Toll-free: 1-800-252-9394 
Southern Alberta Regional office: (403) 237-2377 Toll-free: 1-800-661-1802 
